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Questions about Kid Care CHIP or Kid Care CHIP eligibility 1-877-KIDS NOW (1-

877-543-7669 

 

Completed applications can be sent to 6101 Yellowstone Rd, Suite 210, 

Cheyenne, WY 82002 
Families can still drop off applications at their local DFS office 

 

Questions on Health & Vision Benefits or Claims 

1-800-209-9720 

Questions on Dental Benefits or Claims 

1-800-735-3379 



Kid Care CHIP 
Wyoming’s Choice for Healthy Kids 

 

Kid Care CHIP is Wyoming’s State Children’s Health Insurance Program.  

 

Kid Care CHIP provides health insurance to uninsured children in families with incomes 

up to 200% of the federal poverty level.  

 

Eligibility for Kid Care CHIP is determined by the Department of Health, Kid Care CHIP 

program.  

 

Eligibility Requirements: 
 Children age birth through 18 up to 200% FPL 

 Children must be uninsured for 30 days prior to applying 

 Children must be U.S. Citizens or Lawful Permanent Residents (lived in the U.S. 5 years 

or more). 

 Children must be Wyoming residents 

 Dependents of State employees are not eligible 

 Children cannot be in an institution  

 

 Children birth through five up to 133% & children 6-18 up to 100% must be enrolled in 

Equality Care.  

 

 Blue Cross Blue Shield of Wyoming provides the health and vision insurance for all 

children enrolled in the program.  

 Delta Dental of Wyoming provides the dental insurance for all children enrolled in the 

program.  

 

Benefits & Co-payments:  
 $1,000,000 lifetime maximum per child 

 Children receive 12 months of continuous coverage (unless they request their policy be 

closed, move out of state, enter an institution, turn 19 or become eligible for MD, 

Pregnant Woman Program, Foster Care or SSI).  

 Co-payments are required for specified services used up to $200 per family per benefit 

year (benefit year runs July to June of each year).  

 The child’s ID card will identify whether the child is required to pay a co-payment.  

 Physician office-$5 per visit (excludes lab and x-ray) 

 Outpatient hospital-$5 per visit (excluded lab and x-ray) 

 Prescription drugs-$3 Generic/$5 Brand 

 Emergency Room-$5 per visit (unless the visit results in an inpatient stay) 

 

No co-payments on the following services:  
 Inpatient Services                

 Dental or vision services 

 Lab Work or x-rays 

 Well baby/well child, immunizations, dental or vision 

 No co-payments are charged to American Indians or Alaskan Natives  
 


